2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000001808

1. Entity Nams

FUTURE PERFECT LEADERSHIP, LLC

Mailing Address
P.Q. DRAWER 1657

Principal Place of Business

513 N. MERIDIAN
TALLAHASSEE FL 32001 . ... . .

£
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TALLAHASSEE FL 3230?;1??7,,

2. Principal Place of Business

133 Oak Street # 4 _

3. Mailing Address

' Suite, Apt. #, etc. . Tt
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) Suite, Apt. #, etc.
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FILED
Feb 26, 2002 8:00 am -
Secretary of State

02-26-2002 90012 028 ****50.00
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DO NOT WRITE IN THIS SPACE .

.

Aiazgee, e | e [
322"’3 o1 Country Zip Country 5. Certificate of Staius Desired [ fg'ggq Addiional
6 Hame and _Addr-e's:f of c:urrenl Regls-lered-Agen_l — 7. Naime and Address of Now Ragiaored Agor
ﬂgﬁNaE;ﬁJwK K Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 133 Oak Street # 4
CityTallahassee FL 5‘%%"6‘31

8. The above named entity submits this statement for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida.

SIGNATURE
or printed name of ragistered agent and titla if applicable.

OTE: Registared Agent signatura required when reinstating)

FiILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TILE MGRM [ Delete TITLE [JChange (3 Addition | S
RAME LOVE, JOANNA NAME 2
STREET ADDRESS | 1302 COVINGTON DRIVE STREET ADDRESS §
CITY-ST- 2P TALLAHASSEE FL 32312 CITY-5T-ZP o
TITLE MGRM X Delete TITLE CJchange [ Addition - &
NAME GUYER, JAMES T. M. NAME

STREETADDRESS | 2013 BAYSHORE COURT STREET ADDRESS

CITY-ST-21P TAMPA FL 33611 CITY-ST-2IP

e :MGRM {1 Detete TITLE [T Change [ Adition
NAME- . GROSS, LARRY K - NAME - -
STREETADCAESS |~ 4761 LANCANSHURE LANE STREET ADDRESS

GHTY-ST-1IP TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE MGRM [ Delete TITLE Bl Change [ Addition
NAME WIGGINS, PATRICK K NAME

STREETADDRESS | 513 NORTH MERIDIAN STREET STREET ADORESS 133 Oak Street, # 4

CITY-5T-1IP TALLAHASSEE FL 32301 CITY-ST-2IP

TME [ oelete TILE [Jchange  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-ZIP

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

11. | nersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
Jimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

wruefz gﬁmn@w L=<

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAI‘GEH. OR AUTHORIZED REPRESENTATIVE

B

Date Daytime Phona #




